Rejection Sensitivity and Female Adolescent Depression: The Impact of Social Support by Baresich, Kayla










Rejection Sensitivity and Female Adolescent Depression: The Impact of Social Support 
Kayla Baresich 
UNC-Chapel Hill 




Background: Adolescence is a time of rapid physical maturation, psychological and cognitive 
development amidst the backdrop of a constantly evolving social landscape. It is likely a 
combination of these many factors that puts girls at a three-fold greater risk of developing mood 
disorders compared to their male peers. Rejection sensitivity has been identified as a powerful 
predictor of depression and may be particularly relevant to female adolescents due to the 
increasingly high importance of social relationships to girls in this developmental stage. In the 
current study, the impact of social support from family and friends was examined as a positive 
influence on reducing rejection sensitivity, and thus, symptoms of depression in adolescent girls.  
Objective: The objective of the current study was to determine whether higher rejection 
sensitivity and lack of perceived social support would independently predict depression and 
whether a lack of perceived social support from family, rather than friends, would be a stronger 
predictor of depression. Furthermore, family social support was expected to buffer the effects of 
rejection sensitivity on girls’ risk for depression.  
Method: 56 adolescent girls (mean age = 12.46, SD = .93) completed self-reported measures of 
rejection sensitivity (Child’s Rejection Sensitivity Questionnaire), social support 
(Multidimensional Scale of Perceived Social Support), and depressive symptoms (Mood and 
Feelings Questionnaire). Factor analyses were utilized to identify distinct constructs of 
depression (somatic, self-hatred, suicidal/hopeless) assessed using the Mood and Feelings 
Questionnaire. Exploratory mediation analyses examined social support as a mediator in the 
relationship between rejection sensitivity and depression symptoms. 
Results: Rejection sensitivity significantly predicted depression (p < .001), and social support 
from both family and friends was associated with reduced depression symptoms assessed over 
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the total MFQ (p = .001, p = .007). Furthermore, social support from family mediated the effects 
of rejection sensitivity on somatic symptoms of depression, but not symptoms associated with 
self-hatred or suicidality/hopelessness. 
Conclusions: Social support, particularly from family, was protective against the deleterious 
effects of rejection sensitivity on depression symptoms. These findings highlight the importance 
of considering social factors in the risk of adolescent depression and the critical buffering 
influence of emotional support.  
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Adolescence is characterized by dramatic physical maturation, increasing independence, and 
changing social roles. It is also accompanied by an increased risk of several negative mental 
health outcomes, including depression (Kessler & Wang, 2008). One of the most consistent 
findings is the increased risk of depression that girls experience at the onset of puberty relative to 
their male peers (Albert & Newhouse, 2019; Angold & Costello, 2006). Recent research suggests 
that girls experience first onset of depression at nearly twice the rate of boys beginning at the age 
of 12 and that this gap continues to widen throughout adolescence (Breslau et al., 2017) and 
persists until menopause (Altemus et al., 2014). This reflects a major mental health sex-disparity 
that emerges during a critical period of development.  While recent research has focused on 
determining possible causes for this troubling trend, including pubertal timing and hormone 
fluctuations (Copeland et al., 2019; Albert & Newhouse 2019), the contributing factors are still 
poorly understood.  
The biopsychosocial model that guides many of today’s mental health professions 
predicts that, in addition to biological changes, there are also psychological and social factors 
that influence mental health outcomes. Applying this framework to study girls’ depressive risk 
during the pubertal transition may yield insight into how the biological changes that occur during 
puberty interact with psychosocial factors to produce depression. The significance of these 
psychosocial factors is emphasized in models of female adolescent depression such as the ABC 
model, which posits that gender differences in depression may be attributable to gender 
differences in affective, biological, and cognitive (ABC) factors that may be magnified by 
stressful life events (Hyde & Mezulis, 2020). Peer conflict is a stressful life event that becomes 
salient in the lives of many adolescent girls, as adolescents find themselves in a period of social 
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turbulence in which relationships and social roles are disrupted. Chronic peer stress over a period 
of years not only predicts future diagnosis of depression in children and adolescents (Hankin et 
al., 2015), but it may also moderate the relationship between pubertal timing and depression so 
that early pubertal timing only predicts future diagnosis of depression in the context of high, but 
not low, peer stress (Conley & Rudolph, 2009). For some girls, this peer conflict may be even 
more disruptive if they have heightened rejection sensitivity: a cognitive bias in which 
individuals anxiously expect, readily perceive, and intensely react to perceived social rejection 
(Downey & Feldman, 2004). Accordingly, rejection sensitivity has been found to both precede 
and predict the incidence of depression in adolescents (Beeson et al., 2020). The current study 
aims to examine the relationship between rejection sensitivity and depressive symptoms in 
female adolescents, as well as determine the role of social support in mediating this relationship. 
Rejection Sensitivity 
 Rejection sensitivity has been categorized into two main types: anxious rejection 
sensitivity, in which feelings of anxiety characterize expectations of rejection, and angry 
rejection sensitivity, in which these expectations are accompanied by feelings of anger (Downey 
et al., 1999). These different types of rejection sensitivity predict varying responses to perceived 
rejection. Angry rejection sensitivity predicts aggressive behavior, whereas anxious rejection 
sensitivity predicts anxiety and social withdrawal (London et al., 2007). Previous research 
reports that rejection sensitivity, in general, may be a significant predictor of depression 
(Zimmer-Gembeck et al., 2016), though further evidence is needed to clarify the distinct impact 
of anxious and angry rejection sensitivity. 
 The rejection sensitivity theory posits that this bias can develop so that ambiguous or 
neutral social cues are perceived as deliberate rejection, creating a self-fulfilling prophecy in 
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which individuals may isolate themselves from others or unwittingly produce negative outcomes 
in their relationships (Downey et al., 1998). In other words, expectations of rejection may inform 
individuals’ attributions of others’ actions so that they perceive social rejection even in instances 
where there is little evidence of rejection actually occurring, and this misattribution may 
intensify their emotional response and lead to interpersonal difficulties. In this way, rejection 
sensitivity predicts negative behavioral responses which may lead to the actual loss of social 
support by aggressive or withdrawal behavior (Zimmer-Gembeck et al., 2015). Perhaps, it may 
be the loss of social support that ultimately results from rejection sensitivity that best explains 
the link between rejection sensitivity and depression.  
Social Support 
There is robust evidence that social support is protective against many psychological 
disorders, including depression, and researchers have debated for years over whether this is best 
explained by direct-effect or stress-buffering hypotheses of social support (Cohen & Wills, 
1985). Despite the interest in social support, there have been few studies that examine how these 
benefits vary by source of support. Adolescents’ lives are significantly influenced by 
relationships with both family and friends, so determining which of these relationships is more 
relevant to depression for girls of this age is critical.  
During adolescence, the parent-child relationship has a powerful influence on a child’s 
mental health outcome. This intuitive idea has been substantiated with research that has found 
that deficits in parental support predict increased depressive symptoms and the future onset of 
depression (Stice et al., 2004). The quality of these parent-child relationships also matters as a 
recent meta-analysis found that insecure attachment to parents is associated with depression in 
early adolescents (Spruit et al., 2020). To look at this relationship in a more positive light, parent 
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support has generally been found to protect against depression in children and adolescents 
(Gariépy et al., 2016). However, the effects of parenting on children’s depression symptoms may 
not be as strong as one would expect. Another meta-analysis of 65 studies examining the 
relationship between parenting and depression found that parenting accounted for only 8% of the 
variance in childhood depression (McLeod et al., 2007). Evidently, other factors must account 
for this variance.  
The increased importance of peer relationships, as well as increased peer conflict, also 
characterize the years of adolescence. Indeed, many researchers have recently focused on peer 
conflict as a substantial risk factor for depression (Slavich et al., 2020; Eisenlohr-Moul et al., 
2018). The influence of peers may be especially relevant to rejection sensitivity since the bias so 
often manifests around peer relationships, and because the stakes of social interactions between 
peers feel so high. One study found a stronger relationship between peer rejection and rejection 
sensitivity compared with parental rejection and rejection sensitivity; however, both were 
significant (McLachlan et al., 2010). While it seems there is more evidence for parent support as 
a general protective influence against adolescent depression, peer support may have its own 
unique associations with rejection sensitivity. Hence, it is important that we examine how both 
sources of social support may be relevant to adolescent depression risk.  
Surprisingly, few researchers have sought to investigate the potential mediation of the 
relationship between rejection sensitivity and depressive symptoms by social support. One study 
found that low emotional support from peers and parents moderated the relationship between 
angry rejection sensitivity and depressive symptoms and that peer support moderated the 
relationship between anxious rejection sensitivity and depressive symptoms in a sample of male 
and female ninth graders (McDonald et al., 2010). While moderation may explain under what 
SS, RS, & DEPRESSION IN GIRLS    
 
8 
conditions rejection sensitivity is most strongly linked to depression- i.e., the strength of 
rejection sensitivity as a predictor of depression varies by levels of peer support- mediation 
would help to explain why this relationship exists. Perhaps, rejection sensitivity could lead to 
changes in levels of perceived social support which ultimately explain its connection with 
depression. Clearly, more evidence is needed to determine whether family social support may act 
as a mediator in this relationship.  
The Present Study 
 The current study seeks to determine the associations between rejection sensitivity, 
depression, and social support. Specifically, the study had the following objectives: 
1) To examine the independent effects of rejection sensitivity and social support on 
depressive symptoms. It was hypothesized that higher rejection sensitivity would predict 
greater incidence of depressive symptoms in adolescent girls and that social support 
would be associated with lower depression symptoms.  
2) To examine differences in sources of social support on depression symptoms. Family 
support, relative to friend support, was expected to predict lower depression symptoms.  
3) To explore family support as a mediator of the relationship between rejection sensitivity 
and depression. It was predicted that the relationship between rejection sensitivity and 




 The current study analyzed baseline data from a longitudinal study examining the impact 
of hormone variability on depressive symptoms during the pubertal transition. Participants 
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consisted of 56 adolescent females ages 11-14 from the Triangle area of North Carolina. At the 
time of enrollment, all participants had begun but not completed breast and pubic hair 
development. Girls with any psychotic disorder, bipolar disorder, or active suicidal ideation were 
excluded from the study. Current diagnoses of depression or anxiety were permitted as long as 
functional impairment was no more than minimal, and participants were not being treated with 
any psychotropic drugs. Additionally, participants did not use hormonal agents or hormonal 
contraceptives.  
2.2 Procedure  
 Parents of interested participants completed an online screening survey to determine their 
daughter’s eligibility, which was followed by a phone call to discuss the study timeline and 
confirm their daughter’s stage of pubertal development. If eligible, the participants completed an 
enrollment session which included a brief clinical diagnostic interview and self-report 
questionnaires assessing pubertal development, affective/mood symptoms, and psychosocial 
factors. Parents provided written consent and participants provided written assent to be included 
in the study. Participants were compensated $15 for completing the enrollment visit and all 
procedures were approved by UNC-Chapel Hill’s Institutional Review Board. 
2.3 Measures 
 Depressive symptoms. Depressive symptoms were assessed using the Mood and 
Feelings Questionnaire (MFQ) (Angold et al., 1995), which consists of 33 statements about 
participants’ possible behavior and feelings in the past two weeks. Participants were asked to 
mark each statement as either true, sometimes true, or not true. Items are scored on a scale of (0) 
= not true, (1) = sometimes true, and (2) = true. Scores range from 0-66, with higher scores 
indicating greater depressive symptoms. Sample items include “I felt miserable and unhappy” 
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and “I felt grumpy and cross with my parents.” The internal consistency of the full measure in 
our study as measured by Cronbach’s alpha was .943. According to this test, deletion of two 
items, “I was less hungry than usual” and “I slept a lot more than usual,” would improve the 
internal consistency of the measure. These items plus two others, “I was more hungry than 
usual” and “I worried about aches and pains,” were removed based on the results of our factor 
analysis for the MFQ. This improved the internal consistency of the measure so that Cronbach’s 
alpha = .945. 
 Rejection sensitivity. Rejection sensitivity was measured using an adapted version of the 
Children’s Rejection Sensitivity Questionnaire (CRSQ) (Downey et al., 2013). The CRSQ 
instructs the participants to imagine themselves in a scenario in which potential rejection may 
occur, followed by two items assessing their anxiety over this situation and how likely they think 
rejection is to occur. A sample item is “Imagine you are the last to leave your classroom for 
lunch one day. As you’re running down the stairs to get to the cafeteria, you hear some kids 
whispering on the stairs below you. You wonder if they are talking about YOU. How 
concerned/bothered would you be over whether or not those kids were gossiping about you?” 
Similar to the Adult Rejection Sensitivity Questionnaire (A-RSQ) (Berenson et al., 2013), 
participants were asked how anxious the potential of rejection would make them feel on a Likert 
scale of 1 to 6, with 1 = very unconcerned and 6 = very concerned. They were also asked to 
indicate how likely they believe the potential rejection to occur on a Likert scale of 1 to 6, with 1 
= very unlikely and 6 = very likely. The items were scored such that the level of rejection anxiety 
was multiplied by the level of rejection expectancy. The overall score was calculated by taking 
the mean of the 7 items scored and interpreted so that higher scores indicate greater rejection 
sensitivity. Five of the seven items included in our study were pulled directly from the CRSQ; 1 
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item was added from the A-RSQ; and one original item was added, in which participants 
imagined posting to social media. The internal consistency of our adapted scale was Cronbach’s 
alpha for the CRSQ = .861. According to this test, deletion of four items from the questionnaire 
would improve the internal consistency of the measure. These items assessed how likely it is that 
a friend would talk to them/listen to their problems after a fight, how likely it is that someone 
they approached at a party would want to talk to them, how anxious they would feel about 
whether or not other kids would help them if they dropped their groceries in the rain, and how 
likely they think another kid would be to help them if they dropped their groceries in the rain. 
The two items which assessed the anxiety and likelihood in the dropped groceries scenario were 
removed. The removal of these items from the scale improved the internal consistency of the 
scale so that Cronbach’s alpha = .866.  
 Social support. Social support was measured using a modified version of the 
Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet et al., 1988). The original 
MSPSS is a 12-item scale assessing social support from family, friends, and significant others. 
Sample items are “There is a special person who is around when I am in need” and “My family 
really tries to help me.” For our study, 5 general items which did not specify the source of social 
support were added. Participants are asked to rank each item on a 7-point Likert scale, which we 
adapted so that responses ranged from 1= strongly disagree to 7 = strongly agree. Scores for the 
Significant Other, Family, and Friend subscales were calculated by taking the mean score of 
relevant items in each domain, as specified in the original scale. A score for total social support 
was calculated by taking the mean of all 17 items. Internal consistency of the measure was 
excellent in our study, with Cronbach’s alpha of the MSPSS = .963. All items of the scale were 
retained. 
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2.4 Data Analysis Plan 
An exploratory factor analysis using principal axis factoring with varimax rotation was 
performed on the 33 MFQ items to identify latent constructs within the scale to be used in the 
mediational hypothesis. Descriptive statistics and correlations were run to provide basic 
information about the dataset and identify the general characteristics of our sample. To 
independently examine the effects of rejection sensitivity and social support on depressive 
symptoms, two simple linear regression analyses were conducted for each variable as a predictor 
of depressive symptoms as measured by the full MFQ.  Simple linear regressions were also 
performed to examine the influence of varying sources of support (family vs. friend) on 
depressive symptoms using the MSPSS subscales. To examine family social support as a 
mediator of rejection sensitivity on depressive symptoms, a series of regressions were performed 
following the four steps of establishing mediation proposed by Barron & Kenny (1986), once 
with our full MFQ measure of depression as the dependent variable, and subsequently with each 
factor of depression identified by our MFQ factor analysis acting as the dependent variable. The 
indirect effects of these mediations were calculated using a percentile bootstrapping estimation 
approach with 10,000 samples (Shrout & Bolger, 2002), implemented with the PROCESS macro 
version 3 in SPSS (Hayes, 2017). 
3. Results 
3.1 Demographic information 
The parents of 184 interested girls completed the screening survey. Reasons for exclusion 
from the study were that the participant had not yet begun or had already finished puberty, was 
currently taking hormonal birth control or any psychotropic medication, had been diagnosed with 
psychotic disorder or bipolar disorder, had active suicidal ideation, or did not respond to study 
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staff’s emails to schedule enrollment. Ultimately, 56 participants were enrolled in the study. The 
sample was predominantly white with approximately 78.5% of the adolescents self-identifying as 
White/Caucasian, 12.5% as bi- or multi-racial, 3.6% as Hispanic/Latina, 1.8% as Black/African-
American, 1.8% as Native Hawaiian/Pacific Islander, and 1.8% as American Indian/Alaska 
Native. Of the 7 participants who identified as bi- or multi-racial, 3 participants identified as 
White & Latina/Hispanic, 1 identified as White & Asian, 1 identified as Black & Asian, and 1 
participant did not further specify. The sexualities of the participants were representative of 
national frequencies, with 78.6% of participants identifying as heterosexual, 7.1% as LGBTQ+, 
and 14.3% choosing not to respond.  
3.2 Factor Analysis of the Mood and Feelings Questionnaire (MFQ).  
The Kaiser-Meyer-Olkin test for sampling adequacy indicated that the strength of the 
relationships among variables was sufficient to proceed with factor analysis (KMO = .698) and 
Bartlett’s Test of Sphericity was significant (χ2(528) = 1529.698, p < .001). The initial 
exploratory factor analysis of the MFQ yielded nine factors with eigenvalues greater than one, 
explaining a cumulative total of 76.811% of the variance for the entire set of variables, with the 
first factor accounting for 38.137%. A series of factor analyses were then conducted that 
identified three factors best represented the measure, based on the clear break observed in the 
scree plot at three factors and similarities with factor analyses of similar depression scales 
(Shafer, 2006). These three factors, Somatic Symptoms (13 items, a = .907), Self-hatred (10 
items, a = .899), and Suicidal & Hopeless Symptoms (6 items, a = .868), explained 53.585% of 
the variance for the entire set of variables. Factor loadings for each item are reported in Table 1. 
Items with factor loadings < .4 were suppressed. These items were: “I worried about aches and 
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pains,” “I was less hungry than usual,” “I ate more than usual,” and “I slept a lot more than 
usual.” These items were also removed from the full MFQ for subsequent analyses. 
Table 1. 
 Factor loadings based on principal axis factoring with varimax rotation for 29 items from the 















I was talking more slowly than usual. .699   
I found it hard to think properly or concentrate. .688 .26 .171 
I felt like talking less than usual. .682 .265 .175 
I didn’t have any fun in school. .634 .304 .436 
I thought bad things would happen to me. .584 .309 .294 
I felt lonely. .578 .408 .276 
I did everything wrong. .573 .385 .196 
I was very restless. .565 .167  
I didn’t sleep as well as I usually sleep. .529 .506  
I felt grumpy and cross with my parents. .486 .19 .22 
I felt so tired I just sat around and did nothing. .482  .295 
It was hard for me to make up my mind. .448 .419 .134 
I hated myself. .148 .821 .39 
I felt I was a bad person. .251 .683 .21 
I felt miserable or unhappy. .315 .653 .203 
I thought I could never be as good as other kids. .111 .589 .243 
I thought my family would be better off without me.  .583 .17 
I felt I was no good anymore. .292 .572 .494 
I thought nobody really loved me. .417 .545 .163 
I blamed myself for things that weren’t my fault. .475 .517  
SS, RS, & DEPRESSION IN GIRLS    
 
15 
I cried a lot. .427 .495 .224 
I thought I looked ugly. .345 .491 .241 
I thought that life wasn’t worth living.  .333 .865 
I thought about killing myself.  .366 .818 
I didn’t want to see my friends. .404  .717 
I thought there was nothing good for me in the 
future. 
.117 .62 .645 
I thought about death or dying.  .244 .604 
I didn’t enjoy anything at all. .274 .363 .474 
Note. Factor loadings < .4 are suppressed. 
 
Descriptive Statistics and Correlations 
 Means, standard deviations, number of observations, and skewness were calculated for all 
variables as well as the factors identified in the MFQ. These results are presented in Table 2.   






N Mean Std. Deviation Skewness 
Statistic Statistic Statistic Statistic Std. Error 
CRSQ 56 11.8321 6.05019 .739 .319 
MSPSS 56 5.6176 1.07164 -1.717 .319 
MSPSS- Friends 56 5.6027 1.33125 -1.526 .319 
MSPSS- Family 56 5.6518 1.20102 -1.373 .319 
MFQ 56 12.1786 11.09645 1.250 .319 
MFQ- Somatic complaints 56 7.1250 5.95456 .994 .319 
MFQ- Self-hatred 56 3.7679 4.24689 1.396 .319 
MFQ- Suicidality & hopelessness 56 1.2857 2.34105 3.019 .319 





Pearson correlations among variables 
Variable 1 2 3 4 5 6 7 8 
1. CRSQ -        
2. MSPSS -.31* -       
3. MSPSS- Friends -.26 .86** -      
4. MSPSS- Family -.39** .78** .57** -     
5. MFQ .60** -.38** -.35** -.45** -    
6. MFQ- Somatic 
symptoms 
.55** -.37** -.30* -.49** .92** -   
7. MFQ- Self-hatred .54** -.27* -.28* -.32* .91** .73* -  
8. MFQ- Suicidality & 
hopelessness 
.47** -.39** -.40** -.31* .74** .51** .67** - 
Note. *p < .05. **p < .001. 
 
3.3 Rejection Sensitivity & Depression 
 A simple regression analysis confirmed that rejection sensitivity explained a significant 
amount of the variance in depressive symptoms, F(1, 54) = 30.521, p < .001, R2 = .361, R2adjusted 
= .349, consistent with previous research. For a 1-point increase on the CRSQ, the MFQ score 
increased by 1.102 points (ß = .601, p < .001). 
3.4 Social Support & Depression. 
 Total social support and depression. Total social support explained a significant 
amount of the variance in depression symptoms, F(1, 54) = 9.098, p = .004, R2 = .144, R2adjusted = 
.128, with an increase of 1 point on the MSPSS corresponding to, on average, a decrease of 
3.932 points on MFQ(ß = -.380, p = .004). 
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 Family vs. friend social support on depression. Both family and friend social support 
explained a significant amount of the variance in depressive symptoms, F(1, 54) = 13.574, p = 
.001, R2 = .201, R2adjusted = .186 and F(1, 54) = 7.731, p = .007, R2 = .125, R2adjusted = .109, 
respectively. Family support was ultimately the better predictor of depression symptoms as a 1-
point increase on the family subscale of the MSPSS corresponded on average to a decrease in 
MFQ score of 4.141 points (ß = -.448, p = .001), compared to a decrease of 2.950 points on the 
MFQ observed for every 1-point increase on the MSPSS’s friend subscale (ß = -.354, p = .007).  
3.5 Mediation analysis of rejection sensitivity, family social support, and depression 
 To investigate family social support as a partial mediator in the relationship between 
rejection sensitivity and MFQ total score, Barron & Kenny’s four-step regression analysis (1986) 
procedure was employed (Figure 1). The indirect effect of family social support was calculated 
using a percentile bootstrap estimation approach with 10,000 samples (Shrout & Bolger, 2002), 
implemented with the PROCESS macro version 3 (Hayes, 2017). Results indicated the indirect 
effect was nonsignificant, standardized ß = .098, SE = .065, 95% CI [-.030, .231].  
 
 
Figure 1. Standardized Regression Coefficients for the Relationship Between Rejection 
Sensitivity and Depression as Mediated by Family Social Support.  
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Note. *p < .05, **p < .001. 
 
Separate analyses were performed for each of the three MFQ factors. Family social 
support was found to partially mediate the relationship between rejection sensitivity and somatic 
symptoms of depression (Figure 2), ß = .125, SE = .059, 95% CI [.022, .251]. These findings 
suggest that low social support from family is, at least partially, the underlying mechanism by 
which rejection sensitivity leads to somatic symptoms of depression. 
 
 
Figure 2. Standardized Regression Coefficients for the Relationship Between Rejection 
Sensitivity and Somatic Symptoms of Depression as Mediated by Family Social Support.  
Note. *p < .05, **p < .001. 
 
Family social support was not a significant mediator in the relationship between rejection 
sensitivity and self-hatred or suicidal/hopeless symptoms of depression. 
4. Discussion 
Previous research has examined rejection sensitivity as a predictor of depression, found 
associations between social support and mental wellbeing, and examined how social support may 
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moderate the impact of rejection sensitivity on internalizing symptoms (McDonald et al., 2010). 
However, our study is the first to our knowledge to examine social support as a mediator of 
rejection sensitivity on depression. The study had three hypotheses: that higher rejection 
sensitivity and lower social support would predict increased depressive symptoms, that social 
support from family, more than friends, would protect against depression, and that social support 
from family would partially mediate the relationship between rejection sensitivity and depressive 
symptoms. The results supported these hypotheses. 
Rejection sensitivity was a strong predictor of depressive symptoms, as expected and 
consistent with previous research which has implicated it as a risk factor (Zhou et al., 2020; Gao 
et al., 2017; McDonald et al., 2010), particularly for women and girls (McGuire et al., 2019; 
Ayduk et al., 2001). It is important to note that our measure of rejection sensitivity assessed the 
anxious subtype only. The anxious subtype has been linked to depression in past studies, but 
research linking the angry subtype to depression has been more mixed (Koch et al., 2020; 
Zimmer-Gembeck et al., 2016). 
Consistent with our hypothesis, deficits in social support were associated with increased 
depressive symptoms. These findings replicate the results of numerous studies which have 
examined the relationship between depression and social support in adolescents and found that 
lower social support predicts increased risk of depression (Rueger et al., 2016). While deficits in 
social support from both friends and family were significant predictors of depression, family 
support was found to be the stronger predictor of the two, consistent with previous studies that 
associate less supportive family relationships with depressive symptoms in adolescence (Sheeber 
et al., 2007; Stice et al., 2004). This underscores the importance of family relationships to 
adolescents, especially the relationships between parent and child, even as adolescents spend 
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increasingly more of their time with peers (Gariépy et al., 2016). However, this is not to say that 
social support from friends offers no benefit; indeed, peer social support remained a significant 
protective factor against depression in its own right and is not an uncommon finding in similar 
research (Fredrick et al., 2018; McLachlan et al., 2010). Peer relationships are important for 
adolescents’ healthy development (Sommerville et al., 2013), yet at the same time, these 
relationships often are stressful. Peer support might have been a weaker buffer against depression 
because, to some degree, conflict and uncertainty in these relationships is a part of normal 
development (Poulin & Chan, 2010). On the other hand, less support from family may signal 
dysfunctional familial relationships that are not a component of normal development and are 
associated with adverse mental health outcomes (Mackin et al., 2017; Stice et al., 2004; Sheeber 
et al., 1997). 
 Finally, the novel finding of our study was that family support significantly mediated the 
effects of rejection sensitivity on somatic depressive symptoms, but not suicidality/hopelessness 
or self-hatred symptoms of depression. It is important to note that the somatic factor we 
identified in the MFQ included not only traditionally physical symptoms, but also more general 
items of malaise that were not as strongly associated with the other factors, such as loneliness, 
restlessness, and irritability (see Table 1 to review the items included in this factor). Such 
symptoms may be more characteristic of depression during adolescence than they are during 
other periods of development when melancholic symptoms are more common (Crowe et al., 
2006; Parker et al., 2001; Ryan et al., 1987). Looking particularly at the study by Crowe et al., 6 
of the 10 items that were most frequently endorsed by depressed adolescent girls recruited from 
an outpatient mental health service were represented in our somatic factor. Additionally, somatic 
symptoms in adolescence may have strong predictive value, with one longitudinal study finding 
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that somatic symptoms during adolescence predicted depression 15 years later regardless of the 
presence of adolescent depression at baseline (Bohman et al., 2012). Family support as a 
mediator of the impact of rejection sensitivity on these symptoms is consistent with the roles of 
peer and family support described above. Although peer relationships are vital to adolescents’ 
development, they may bring with them stress and the fear of rejection, which could be 
additionally magnified for girls with high rejection sensitivity. For such girls, supportive family 
relationships may provide a ‘safe space’ to process and seek support after experiences of 
perceived rejection from peers. Without this remedial support from family, these rejection 
experiences might be enough to overwhelm adolescents’ ability to cope. The results of the 
present study provide preliminary evidence in support of this theory; however, more research is 
needed to clarify if, and by what mechanisms, family support mitigates the depressive risk 
associated with rejection sensitivity. 
Limitations 
 Several limitations should be noted when interpreting the results of this study. Although 
other dimensional scales of depression have been shown to have similarly themed factors and 
internal consistency within our factors was high, further validation studies of factorial analysis 
on the Mood and Feelings Questionnaire (MFQ) are required. Evidence supporting the validity 
and reliability of factors from this measure would increase the external validity of our results. 
Another limitation of this study is its lack of longitudinal data. Because all data was collected 
from participants at one timepoint, we cannot assume or assert causality between any variables 
studied. Our sample was relatively small, restricted to females, and predominantly white with 
few participants of color, despite recruiting from an area with much higher levels of racial 
diversity. This limits our ability to generalize the results of this study to girls of other races and 
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underlines the need for recruitment of more diverse samples for similar studies. Finally, we did 
not have the statistical power to include relevant covariates in our model, such as peer support, 
peer stress, age, or pubertal status. 
Implications 
 Despite these limitations, these results have several exciting theoretical and practical 
implications. The results of our analysis of family social support as a mediator of rejection 
sensitivity and depression suggest that interventions which prioritize the development and 
maintenance of healthy family relationships may be effective in treating depression in some girls. 
While gold standard evidence-based interventions like cognitive-behavioral therapy (CBT) have 
been demonstrated to be effective in mitigating the effects of cognitive distortions similar to 
rejection sensitivity in affected adolescents (Shirk et al., 2013), family therapy could be another 
option for therapists to keep in their metaphorical toolkit when CBT falls short. The deep rooting 
of conceptualizations of rejection sensitivity in attachment theory suggests that emerging 
interventions for adolescent depression such as Attachment-Based Family Therapy (ABFT) 
(Diamond et al., 2002) are deserving of further study.  
A theoretical implication of our study is the importance of using factor analyses in 
depression research. The symptomology of depression is heterogeneous and may be impacted by 
gender and development. Accordingly, psychometric measures of depression are similarly broad 
in scope and multidimensional by nature. Thus, when statistical analyses are performed between 
depression and other variables, it may be helpful to perform factor analyses that allow 
researchers to approach these questions with a higher degree of precision.  
Future directions 
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 In terms of future research, it would be useful to extend the current findings by 
replicating these analyses with a larger sample size to maintain adequate statistical power while 
controlling for relevant covariates. One potential covariate which could be especially relevant to 
the model proposed in this study is peer stress. Recent stressful life events have been implicated 
in triggering depressive episodes in individuals biologically at-risk for depression (Gordon et al., 
2016; Ge et al., 2001; Silberg et al., 1999; Ge et al., 1994), and the maladaptive behavioral 
responses that often result from rejection sensitivity may generate some stressful social events, 
partially explaining rejection-sensitive individuals’ increased risk of depression (Liu et al., 
2014). It would be of interest to determine if events of peer stress predict increased support-
seeking from family members, as this might help to explain the mechanisms by which family 
support buffers the effects of rejection sensitivity. Therefore, the inclusion of peer stress in a 
theoretical model of social support, rejection sensitivity, and depression is fertile ground for 
future researchers. Another variable to control for in these analyses is pubertal status. While the 
participants of our study were limited to a restricted range in pubertal development, studies that 
recruit participants from a broader developmental range should measure and control for this 
variable, since advanced pubertal stage has been found to predict depressive risk in most samples 
(Lewis et al., 2018). One last variable to control for to improve this model is circulating hormone 
levels, which have been found to increase depressive risk in some women sensitive to changes in 
hormonal variability (Gordon et al., 2016). 
 The present study contributes to a growing body of evidence that implicates rejection 
sensitivity as a predictor of depression in adolescent girls, and to evidence which consistently 
highlights the importance of social support as protective against depression. Uniquely, our study 
finds that social support from family may buffer the effects of rejection sensitivity, providing 
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hope that girls whose sensitivity to rejection places them at risk for depression may have 
effective sources of coping in familial relationships. Ultimately, the present study provides 
evidence for numerous future directions in rejection sensitivity research and ideally may serve to 
inspire researchers studying adolescent depression to include measures assessing rejection 
sensitivity and social support in their studies. 
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